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e (Check If name Example:lf typing, type
COMMITTEE (in full)

is changed) over the lines.

Nutmeg PAC ) .
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777 Summer Street
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3. FEC IDENTIFICATION NUMBER LY
4. ISTHS STATEMENT X} New(®)  OR I1  avenpeo

1 certify that | have examined this Statsmant and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer Ellen Camhi .
- M/
Signature of Treasurer Date

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the perialﬂes of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) ' Page 2
5. TYPE OF COMMITTEE '
Candidate Committee:
(8 ! 1 This committes is a principal campaign committee. (Complete the candidate information below.)
{b) . ,Ihls commiltes i5 an authorized commitide, and is NOT a principid campaign commiteu, (Complate the candidate
information below.)
Nameaf L ."j :
Candidate -:,llJilllllJIllIlIIIILlIlIIlIIlll|IIIIlJJ
Canddate . . §° Office -
Party Affiliation o Sought: i} President
©
Name of
Candidate |t { [}t P bbbt bbbttt bttt
Party Committee:
: {National, State - (Democratic, .
(d) ;  This committes is a or subordinate) committee of the Republican, etc.) Party.

Political Action Commiittee (PAC):
(9) ﬁi This commitiee Is a separate segregated fund. (Identify conrected orgariaation on lina 6.) ts connected organizatioe is a:

Sl

Fﬁﬂs il'iﬂEﬁﬁ =t
{0 Corparation 1§ Corporation wio Capital Stock L1 Labor Organization
“&
sy o ¥
Eg "Mambership Organization LE Trade Assoclation :ﬂ Cooperative
[

] j In addition, this committee Is a Lobbyist/Registrant PAC.

) {xl This committee supports/opposes moare than one Federal candidats, and Is NOT a separate segregated fund or party
Yot committee. (l.e., manconnected commities)

in addition, this committee is a Labbyist/Ragistrant PAC.

In addition, this committee Is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Represénmﬂve:

(@ [} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polltical
b= committees/organizations, at loast one of which Is an authorized committee of a federal candidate.

(h) i  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i.4 = committees/organizations, none of which Is an authorized committee of a federal candidate.

Comm_it:ges Participating in Joint Fundraiser
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Write or Type Commitiee Name

Nutmeg PAC

6. Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Richard Blumem:h
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Relationship: | 300nnactad Organization ?{%Mﬁliated Committee |
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7. Custodian of Records: Identify by name, address (phone number -- ppticnal) and position of the person In pussession of committee
books and records.

Judith Zamore
Full Name i S U SN SN N ST S NN UL NN W N W R SN AU 0 MU U B A A O AN NN AN AN N N
- 426 C Street NE
Malling Address | TN O L AN N VRN OO SN U O VY N N TN N TN T T O TS T T Y I N O OO O T O ]
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Washington DC 20002
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Title or Position . cITY STATE ZIP CODE
Ass:.stant Treasurer '
| I 1 N SN Y IO Y TN Y (O W I JJ Telephone number l Ld l"l I‘l (o |

8. Treasurer: List the name and address (phone number -~ optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name ., Ellen Camhi
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Title or Position '
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Full Name of CoL
Designated ‘Michael Cacace
Agent _LLLIIIIIIIIIllllIILLlIll]lillllll-lllil
Co 777 Summexr Street .
Malling Address - 'll((illIlllillllll]lLlJ,LilJliLll(I
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-
- .- N CITY STATE ZIP CODE
My Title or Position " .~ ,
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M 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents ‘
Q? safety deposit boxes or maintains funds. '
v Name of Bank, Depository, etc.
o) )
.y Hudson Valley Bank
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Mailing Address |1l05|5 lS\.}mnlle§' ?tfeletl TN L N U T O Y S S W T S T oy A I

‘Suite 105 l
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IStamford ]
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Name of Bank, Depository, etc.

{L-'PNCBank l
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. ez
Mailing Address | 639 Feqneylvania Avenye, SE
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[Waspingten b PR 120903 -l

cy STATE ZIP CODE
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Full Name of - -

Designated Judith Zamore

Agent L'J_JJJJJILllllll ]lllllJll_LllllJlllLLJl]

426 C Street NE

Malling Address -: :. IlllllLJJil lillllJllllLllJlLlLLLli
II_LlliIJIII llﬂJlJlllIllll]lllJLlll
W 20002
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CItY STATE ZiP CODE

Title or Position - :

Agsistant Treasurer )

llllljJ'lllllLlJllllLl Telephonenumber[LJ|"||¢|"L1J_|]

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, ‘Depository, etc.
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